KEREREHNB&E =
Vol.13. No. 2. Dec. 2007 [1E &L

7|8A] YAZ ez 27l AAT 4= YW 7]%= o]F
29| Hi1 '

=Abstract=

The Two Cases of Initial Foreign Body Removal Failure Using Bronchoscopy

Yeon Soo Kim', M.D., Seung Yeon Nam’, M.D., Byeong-Gon Kwak’, M.D., Woo-Ik Changl,
M.D., Kyung Taek Park', M.D., Chang Young Kim', M.D., Ji Yoon Ryoo', M.D.
IDepamnent of Thoracic and Cardiovascular Surgery, zDepartment of Pediatrics,
llsan Paik Hospital, College of Medicine, Inje university, Kyeonggi, Korea

Foreign body aspiration is a cause of the accidental death at home. Therefore, early intervention
and proper management is important. A bronchoscopy is indicated whenever there is a suggestive
history and medical opinion. Occasionally, foreign body removal with bronchoscopy may be
fail. But, on the situation, there is no definite recommended standard management. We experienced
two cases of bronchial foreign body could not be removed with bronchoscopy at first intervention.
The one was diagnosed too late. Endobronchial granulation tissue and edema made it impossible
to find the foreign body at first bronchoscopy. After steroid and antibiotic therapy, foreign body
could be removed with secondary bronchoscopy. Another was bronchial foreign body jammed
tightly bronchus intermedius. Even after medical therapy, patient got aggravated. So foreign body
was removed with bronchotomy.
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Fig. 1. Chest radiogram on the 20 days before
admission. It shows the air trapping on right lung
field.
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Fig. 2. Chest computed tomogram. It shows foreign
body in right main bronchus
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Fig. 3. Chest radiogram. It shows air trapping in
the right middle and lower lobe, and mediastinal
shifting.
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Fig. 4. Chest computed tomogram. This shows the
suspicious foreign body in bronchus intermedius,
mediastinal shifting, and air trapping in the right
middle and lower lobe.

A WAAOE o BAAS X E3kA oL Al
Sk 1S 95912 H9IS vhE 3 245 AF
58 ARSHEOR, o)%o] thy] 92 F7]A 2
OIEEY O ALEFES BRE U S5
S AN AR A5 HFES Folol 95 7]
UAS wEto] 7| A YUAS Adsto] o2
AASHET ol ae Folith £ F 129
A 712 WA HARlA 7B SEe A
7t gl S SRk, S 142 ) HjUst

o}
iv. n %

71 Yl ol&Z 67 HA A 34 Abo]of
oh? g U doloR nE A

7}*14—‘: A7) B Aope] HE £
TH -
T

7o s vidwmE = e,

T/']L’]' AU, MALE, AR 8- 715
O =59] Abv} whaEktY i o] vl gy
oA Wb wek?? 7y o] Be él%éﬂ,Ol
WL, o] FoA Gao] g Ealrt &z
w5 o] glelo] izt ofiz o] 9104

&38| HE 4= Q= (HAelaL, ol ul1eiq] zjo}



drero] ujssh 2ol A FUE 4 7]
ojek? Al o1 F2 FQ F 140 HutetH
FRE Fote] YA le 732 g3
FEI Forx3|

0O ¢ R O
iy = 3
g £ 29 ¢ g,zq_
7| o] &0] QQAFEAFO 2 WAk 71F, B 5T

o] qlow, o]l dH, F5, HEET HFol
U 7t 857 S0 Y %f% ?—El ofe}A]
a0 2 Z719 Fa, AR 5SS TES
o] AUtt. KTk e, o|ghA A, WA HA}
2 7| 8A| 7 A TR o]FolXith Il
Atol] QlojA] wi%- F5HATF 40% o]dof M=
5010] ES folsix] £33t WA HAlRE
-2'—71911 S7IA19 FRAR, FAIRIH, 3RS
2%, ¥5AKung scan) 50 At T FH P
A 7= W o5 2HSH she o2 H|7|F:
Hg, 7149, 553 ol& 5ol O‘OL} AR 4%
= ok A BaRA o] E¢l A9 o]ER
et #2210 27f FFAHOE V| ol F5
& 2~ olt) 7|E o8 Z3E 3o 71RIF 7)|iR|
WA Aol MEe 5 7|3 Holes Al3sh
AAE o= Aok AHd A2 A 7HA=
T Qo B g Aolo|Az FHEA] greth 7] A
AL 71% olg 9 ATt} A =0 74 A1
o7 Meixc
718A] WA AR AEA A ol BAHAS A

01

S19S A, o)F 7 AHo] dEAE o ?fj?d
2 AL gtk 2 Aol R WA Fee
1% 5% 71

1% | T2 7|HA] LHtﬂoﬂ
l HSHAl 2185 A od A Aok
7| dlZol A Al 7|34
dbAE =~ 9 AL A 2}
ol = Fo] 9_]-91}5]04 7Y
At -of Al 7]HA] WA ol A 53t ITOP
Z£2]0] zww 7| o]k EQIsk A AT
T Udth F HA Tl 71301 HEo] E
SFAAL 713 ool 7)o Ak HUrk 7] HA]
WA AAoA 7| B/A 9] AF o] F3oHA]
@rom, olEo] S HA|o] Tt HhE Qo]
A A ASHA] EkAn oFEAmE HATHRL

257} 5174 o
WA F A ol -%
AHIZo|lEE A&

———-—J

/0] atE|o] A3 Lol MNgas Aldsted ©
AASRH. ol + Tl T3t B
% A5 AT 71HA WAB2R 7| olF
Al & gl flo] olE= Qlal i
A U B30 w015 BFo SHRo|=e)
| 25 Aol 94sle 7|3t 2 9l o
: THAl AlBliete] o] 2 A4 7 = 7}*—
o|t}. o]} Hksto] RFI [orF
Gl o] A7} 7] ;A Qtol|
5] 2gH F5= O‘EEX]E% AeYsiE et 5

s
lijo

o[}&

THWH 181101]/\1 712 ol 23| %‘7}713*11
S|A7E S 3 ksl Sof £5S AS
o}, = Zo| o]=o| FiHel 4- 71 BA| 2 o]E
Tlo] zAkAZo| HAlEGL) 0] AL o] o] o3
A HEUE 5 o w2t 7150}01] A
sjo] uliEEA] ot AR 25 T 4 Gl
on k3l = = 7j3 olFo| 7|HAE WolA
3717F A0 2 BA] Yolx] FATE HAAZ
o] WA oz WuEth £ A Ad A7

ZA0H 212 vo) golk vloo] e 59 5
AotA, 718 oFo] RitiH = OIEB'}HE}E
25 w9 35750 wAE At AL
= T + AUE AR A5t

V.2 &

ARES 7% o= AAE A3l A=
7| # 2] WA ZGolA ol Al A S ARt
dasknt 71x olZe] AAS Tt olart V=
o} At #5 sorFolid Sele o E'ZIE
2ol thA| 712A] WA2 At olES A|A
st ey 7= Wl F50] AsHA %‘%‘ﬂ =2l
ANz, oFE A Rol= 5/80] A= o, 7183t
718A BN At olE& AA SR o
2hAl, 718 WAG 2.2 A ABEA] et 77 Rl
o] 7]l F4H FFolu =obFo] Hroll=,
FER R Tof thA] 7]HA] WAIE = *]ﬁéi%* a7
olFE AALY = e 780l ¥ == AolEal

A3t
U=
‘I_

_80_



webEny B V)= oF ApA|7F IHs] uhe A

AABHA] 73t A= AA flol e ARE A

sl Ao] Wasin wehE) 6.

References

1. Rovin JD, Rodgres BM. Pediatric foreign body

aspiration. Pediatr Rev 2000;21:86-90. 7.

2. Joao AB, Gilberto BF. Foreign body aspiration.
Pediatr Respir Rev 2002;3:303-7.
3. Park JH, Kim CY. Analysis of foreign body in the

children’s airway and follow-up study. Korean J 8.

Pediatr 1993:36:169-78.
4. Lee IS, Shin SM, Lee JK, Yoon YS, Choe HW. Foreign

on foreign body aspiration and aspiration pneumonia.
Korean J Pediatr 1981,;24:343-31.

Charalambos ES, Panagiotis GD, Charion EP, Efklidis
P, Panos C, John GB et al. Bronchoscopy for foreign
body removal in children. a review and analysis of
210 cases. Int J Pediatr Otorhinolaryngol 2000,
53:143-8.

Lutfi BA, Ulku T, Levent S, Mete K, Can O. Rigid
bronchoscopy for the suspicion of foreign body in
the airway. Int J Pediatr Otorhinolaryngol 2006,
70:823-8.

Daniihidis J, Symeonidis B, Triaridis K, Kouloulas
A. Foreign body in the airway: a review of 90 cases.
Arch Otolaryngol 1977:103:570-573.

body in the airway-a review of 71 patients. Korean 9. McGuirt WF, Holmes KD, Feehs R, Browne JD, Salem

J Pediatr 1982:25:453-9.
5. Kim KS, Kim KC, Lee KY, Yum DJ. Clinical study

- 81 -

W. Tracheobronchial foreign bodies. Laryngoscope
1988;98:615.



